Faecal concentrations and output of short chain fatty acids (SCFA) were assessed on successive days by gas-liquid chromatography in 24 patients with acute watery diarrhoea.
The normal absorptive capacity of the colon, estimated to be as much as six litres per day,' should be able to compensate for significant fluid losses from the small intestine in secretory diarrhoea. While fluid secretion in human cholera is thought to occur predominantly from the small intestine,2' recent data' suggest that water absorption from the colon is reduced or that the colon may even be in a net secretory state. It has also been shown that cholera toxin and heat stable enterotoxin ofEscherichia coli can induce fluid secretion in the rat colon.5 Short chain fatty acids (SCFA), the main anions in the colon,6 and a potent stimulus for sodium absorption,7 can reverse toxin induced net water secretion in the rat colon.5 This suggests two possible mechanisms for the reported abnormalities of fluid absorption in the colon in cholerathe direct effect of cholera toxin or a reduction in SCFA generation from unabsorbed dietary carbohydrates because of changes in the colon. This paper confirms abnormal fluid absorption in the colon in patients with acute watery diarrhoea including cholera, and shows that the concentration and output of SCFA in faeces in patients with acute watery diarrhoea is reduced, and that the addition of luminal SCFA can reverse the impairment of colonic absorption.
Methods

SUBJECTS
Patients with acute watery diarrhoea presenting to the hospital Emergency Service were admitted to a metabolic ward for the study. All the patients had diarrhoea of less than three days. None of them had been treated before admission to hospital, and none had any other medical disorders. Treatment (Table II) . Absorption of water and sodium from the rectum was similar in patients from whom V cholerae was isolated and those in whom this organism was not isolated. Days of illness in patients with acute watery diarrhoea, by a dialysis technique that assessed absorption from the rectum." 131 4 The finding in this study of the abolition of net water absorption from the rectum is compatible with the earlier perfusion study of the whole colon, which showed zero net water absorption in cholera. This study shows that luminal short chain fatty acids overcome this absorptive defect, extending the finding in experimental animals that SCFA can reverse secretion induced by enterotoxins in the colon in vivo. 5 There is a possibility that rectal dialysis in patients with diarrhoea may reflect exchanges of fluid within the bag with faecal water in the rectum of these patients. For two reasons, however, we feel that such exchanges were not an important confounding factor in our patients. Firstly, in seven of our patients, the dialysis bags were expelled from the rectum along with rectal water; in the others the rectum presumably did not contain more than small amounts of fluid. Secondly, dialysis bags with the two test fluids were suspended for an hour in a solution of composition similar to cholera stool. In these studies, a minor decrease in PEG concentration (signifying fluid accumulation in the bag) was noted with both the solutions tested. On the other hand, in the in vivo dialysis studies, a decrease in PEG concentration was noted with solution I, while PEG concentration increased significantly with solution II (signifying net absorption). This suggests that the results obtained indeed reflect epithelial transport. SCFA can maintain normal fluxes in one direction of sodium and chloride in vitro even after a secretory stimulus,'6 a finding that has been interpreted to mean that the pathway for electroneutral NaCl absorption stimulated by SCFA remains unaffected by cyclic AMP. As neutral sodium absorption, however, is not the main absorptive pathway for sodium in the human descending colon, the basis for the present findings remains unclear and an antisecretory effect of SCFA is not excluded. Similar results were noted both in patients with confirmed cholera and in a clinically similar group of patients with acute watery diarrhoea from whom V cholerae was not isolated. Net secretion of potassium into a potassium free solution, also seen in this study, was not reversible by luminal SCFA, and may represent stimulation of active potassium secretion by secondary hyperaldosteronism in these patients. 4 This study also reports a low faecal output and concentration of SCFA in patients with acute diarrhoea. This is more prominent in the early stages of the diarrhoeal illness, and returns to near normal by the fourth day, by which time the faecal weights are coming down. As 
